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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase regen correetly the detads of the aceident to speed up Ing Claims process,

7. Thia Form mus! be compleled by the Policyholder andfor the Authorised Drivar.

3. Infermation proviged must be as truthfl and accurate as poesibla. Any wilful misrepresentation or witholding of malerial Tacts may allow nsurance companies (o
repudiala policy abdity

£ The issue and acoeplance of this Form by inswrance companies is nat an admission of policy liability an the part of the msurance companies.

5. Any false reporting may be referred 1o the Police for Investigation.

6. Tris reepor will be forwardad by the inewrers of the GIA Records Management Centre establshed by the General Inaurance Agsoctation of Singapore (GLA) for
archiving and that copées of this raport will, for a fea ha made avallable upon application by inlerested parties.

7. By the lodgement of this report fo the insurers, you hereby consent 1o thea archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/05/2018 15:04
Date OF Accident 05/05/2018 10:40
Exact Location Of Accident ALONG MEYER RD BEFORE JUNC BROADRICK RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar GX1979K
Insured/Policyholder
mMame Of Reqistered Owner M/S SG LEASING PTE LTD
Co Reg Mo 201317520E
Email Address MOEMAIL
Mobile Phone No {LOCAL) +65-91122358
Alternative Phone No OFFICE-81122958
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE DIESEL
E:ﬁ_?ér:é::.;i;:@ which vehicle was being used at WORKING
Are you claiming under your own insurance policy |
for repair 1o your vehicle?
If Mo, Flease state aclion 1o be taken THIRD PARTY
Yehicla Category COMMERCIAL VEHICLE
Insurance Company
Wame of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy M
Paolicy Mumber DMCYSM161T591802
Cover Note Number
Driver
Name of Driver WONG CHIN YUNG
MRIC No ST460855H
Date Of Birth 04/07/1974
Oecupation OUTDOOR
Date Of Driving Pass 13/01/2008
Driving Experiance 12 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96926008
Fax Mumber
Contact Mumber OFFICE-D6926038
EMail Addrass MOEMAIL
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Addrass

Postcode

Was driver an emplayee of the Insurad's Company
If Mo. Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yas, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

mame of Driver
NRIC/Passporl Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 50 LORONG 28 GEYLANG
#04-02

398453
YES

SIDE SWIPE
CLEAR
DRY

NO
2
N

YES
MO

2

MAME: -
GENDER: . FEMALE

ND

8]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZ1202H
TOYOTA HIACE

COMMERCIAL VEHIGLE
NGASRI BIN RAJA
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[ ' SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident 1o speed up the claims process.

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid,

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insurad
vehlelels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any refevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the acoident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes’)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/for GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

Lo i
tr~
Driver's Sagﬁaturu . Reporting Centre Peft-;;nnel's Slgnature

Date & Time: (if driver is nol the palicyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
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DECLARATION
the foregoing particulars are true in every respect

L

Driver's Signature
(If driver is not the policyhalder]
Date & Time:

Reporting Centre Personnglls Signature

Mame:
MRIC/FIN Mo,

—



Date of Accident
Accident Place

Vehicle. Mo. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupanon

Email Address

Weather & Road Surface

Reporung Type

Number of Passengers (Including Driver):

1y 96172 6.5?9 2}

_‘Z_M'?__Accidumﬂmc: g g'{} 1 24-HR-Fommat)
b‘t‘]‘ﬁ'flh" fd [qu) L@Faﬁ& ey‘ﬂ.&ﬂi’w-@ R_Ef

6% 193] K MakeModel:  Toyeta Hitue .
: (v 73"-?5“? Policy No: D MV (413591802
. S6 t___r_?er_;_r _______ Pfe Lid.
?"45"?3'5' Bvaiie Hip Company Tel
weng  CHIN YavGg  S34bodscH

. 0%-07F /934 DRIVER'S License Pass Dae_ (3 Jau 2004

: Spouse | Parents ' Children ' Sibling Fn@e‘- Others: )

. Blle £ r.omg 98 Geylang Fotr-02 S(38%53)

: INDOOR ‘ (e.g. working inside or outside office)
oles @i tonr.c g

:{.Ei_‘.ﬁR & ?BY VRAINING & WET
: Reporting Only b @ Claim Own Insurance

" AFTER RAIN & WET

o1 buve, 01 - Fasseuparlf)

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the time ofaceident: Private use \ 5’1!%5; i:-uréarss.:

Any Injury (IF YES, Pls state):

Other Party Driver's Particular (if any)

Vehicle. No: G Z

Vehicle Make'Model:

o2 .

ﬁqcﬁ Hie rea .

Vehicle. No:

Vehicle Make'Model:

Name Dirver:

Name Driver;

IC No. Driver/Contact: _

Nj 68e; By ﬁ?}g

I No. Driver/Caontact:

* NEW - Passenger’s name & gender:
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£ MEAR HEATRR () HRAT ol
CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD,
Co. Reg. Mo, 200208364E R SN
ANDSATA

MOITOR COMMERCTAL WEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE

Maotor Vanicles (Thirng-Party Risks and Comgansabon) Act [Chaplar 188)
Mobor Venicies [ThirgFarty Fisks and Compensation Rulas, 1960
Road Tranapad Act, 1987 (Malaysia)
Motor Vahicles (Thind-Pamy Rigks) Rules, 1958 (Malaysia) ORIGINAL

a Engine No :5L5411633 3
CERTIFICATE Na. DMCVSM1G617 591802 ChaMo: LH162 1010658

1 Index Mark ard Regsiration GX1979K
Mumber af Vehicla

(]

Name of Policy Hoer M/5 5G LEASING PTE LTD

3 Effacive dale of the Commancamant of
Insuranee for th purpeses of the Reguialions. 02 March 2018 Excess SeCt. II succucenurrrsssessans 551, 500,00
Ordinance o Enactmerd

4 Dale of Expiry of Ingurarce 01 March 2019

5 Parsons or Clagsss of Parsons entdled 1oy aonwe™

any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is
hired.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor vehicle.
and provided further that the Motor vehicle ds registered under the Road Traffic Act and 1ts registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Lemialions as io use:”

(1) use for racing, pace-making, reliability trial or speed-testing.

2} use whilst drawing a trailer except the tewing (other than for reward) of any one disabled
mechanically propelled vehiclae.

(1) use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

and Section 95 of the Rosd Transpor Act 1987 (Malaysia), are not to be included undear these headings

L * Limiitations rendared inoperalive by Section B of the Malor Vehicles fm'rd-pn-;fg Rizks and Compensation) Act (Chapter 188)
; i

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverss For EHINA TAIPING INSURANCE (SINGARCRE) PTE, LTD,

Issued Byl

Authorised Sbgnalnr_.,r

3 Anson Road #16-00 Springleafl Tower Singapore 070000 Tel 63836111 Fax 6225 3592 Website: www. 59 .cniaiping.com



